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CHAPTER 7-000 AGE AND DATE OF BIRTH

7-001 AGE REQUIREMENT/AGE LIMIT: To be eligible for medical assistance, the individual
must meet the age requirements set by each applicable Medicaid category.

1. For age requirements for Children’s Medicaid see 477 NAC 18-003.01 and 477 NAC 18-
003.2A;

For 599 CHIP see 477 NAC 18-004.04;

For Former Wards see 477 NAC 18-005.02;

For Former Foster Care see 477 NAC 24-006.01;

For AABD see 477 NAC 24-001.01 and 477 NAC 24-001.07A,

For Woman’s Cancer Program see 477 NAC 24-004.02; and

For Medically Needy see 477 NAC 24-005.03 and 477 NAC 24-005.03A.
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7-002 EFFECTIVE BIRTH DATE IF INFORMATION IS INCOMPLETE: When birth information
is incomplete, see Appendix 477-000-004 for the verification plan.

7-003 VERIFICATION OF AGE: If age is a factor required for eligibility, the individual's age
must be verified, see Appendix 477-000-004 for the verification plan.




